2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000065 Jan 27,2000 8:00 am
1. Entity Nams S t f St t
ccrciary o atc
PELICAN BEACH BESORT OWNERS' ASSOCIATION, INC.
‘ 01-27-2000 90077 033 ****g] 25
Principal Place of Business Mailing Address
1002 HIGHWAY 96 E. 1002 HIGHWAY 98 E.
DESTIN FL 32541 DESTIN FL 32541-2902 v U v U
us s
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ - - City & State 4, FEt Number Applied For
: 59'34 19360 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Reglstered Agent - i
Name
RAYMOND, MARY ANN Street Address (F.Q. Box Number is Not Acceplable)
1002 HIGHWAY 98 E.
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bioth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. ) {NOTE: Registered Agent signatute required when remnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 80 Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TME PD ) [ Delete TIMLE STTO Wicrange [ Addkion

e woed wwm
STREET ADORESS | £ 0S¥ O yEhag § Tb—.
CITY-ST-2IP DQS\-\}\ . ‘e.\_

NAME ROSSBACH, WOODROW
STREET ADDRESS | 7383 RUDGATE COURT .
omy-sT-ZP | CINCINATTI OH 45244

e VPO Delete me W Change [ Addition
NAME CASEY, TOMMY : " NAME q\ \\ 5) Y IY\ C Q\RT

STREET ADDRESS | 459 E. MAIN STREET ADDRESS |'37 b7 Dwew Br.

cmy-st2F - |HENDERSON TN 33340* - -7 = Reomvestoe QY q\n*f\ RU\M\‘Q LA JoRb .

TIMLE SO . 7 Delete TMLE PD - W change (T Addition
NAME KANADAY, THOMAS

STREET ADDRESS 3547 WOODMONT BLVD.

NAME '_“N:)mq_\, ‘iic\‘:\aclﬂ\
omv-sT-2P | NASHVILLE TN 37215 Wé RD

STREET ADDRESS Sy
3
CITY-ST-2P %ﬁ \ND &eph

TITLE O Delete THLE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Detete MLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TMLE [ Detete TILE [ change [ Addition
NAME ; NAME

STREET ADDRESS - ' STAEET ADDRESS

CITY-ST-ZIP ’ . CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 f
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: 2425 A e s A3 ARED

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E037 (9/99)



